State of California—Health and welfare Agency

HAZI_\rFllg’?US MATERIALS MANAGEMENT

Department of Health Services

i S
i 745% Street o~ UNIFORM HAZARDOUS WASTE MANIFEST
Sacramento, CA 85814

i
B
!

i

STATE ID NUMBER 8226540

{Piease primydT type with ELITE type (12 characters per inchl.
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

0il & Solvent Process Company .
1704 W, First Street Tel-213 334-5117 ’
f? CADI0] Q81301219103 4 | | |

AREA CODE/PHONE NUMBER Azusa, Ca

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
Oil & Solvent Process Company | — ,\‘.‘,I
Azusa, Ca <ok 1016120 331161 AD100 18131 0219] 03

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY /BPA—!B—NUMEF_B\
Omega Chemical Company — '
12504 E. Whittier Blvd Tel-213 698-0991 ‘C AD 042 245 0 0 1
§ AREA CODE/PHONE NUMBER Whittier, Ca 90602 - -
< PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS| (WA | TOTAL <TUNIT | CONTAINER | WASTE-
téz-r Orm-e 250 %
w Hazardous Waste Liquid N.0O.S, uNg 18 901 120019 ¢ 1025 M| 21 14 N
z [ Ak Mool | || Ll | JNH§\
8 COMPONENTS /¥ N GPPER | LOWER | % | b
3 Ei N
o ¢ |Trichlortriflouoroethane g ‘§ 98 94
X @ 1283 '
® |Methanol/Ethanol - \“‘ JANSE 2 0
. . b S
Water/Dirt/0il \\:?ACN 2 0 |X

SPECIAL HANDLING INSTRUCTIONS

Gloves & Goggles-Make sure Bungs are tight & Drums are not Leaking.

This is to certify that-the above-namead matertals are properly classified, described, packaged; marked and labeled, and are in proper condltlon for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. -

keo % ﬂ’?é(,é&“’ﬁ Bet ty Peckham
; PRINTED OR TYPED FULL. NAME A -

SIGNATURE

MO. pAY  vr.
2] [70] I&ZI,)
D CHECK IF CONTINUATION SHERT 1S USED. NUMBER OF CONTINUATION SHEETS ' : ’

TRANSPORT%ACKNOWLEDG Ef\g‘pRECEIPT OF AB E MATERIALS. DATE REC’D & ACCEPTED :
A w&: j20 67D \
MO. DAY YR.

DATE REC'D & ACCEPTED

PRINTED OR TYPED FULL NAME AND SIGNATURE  Na/s/ /0 A SAVEED »
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

"

=

TO BE FILLED IN BY
TRANSPORTER

MO, DAY YR.

Lty

PRINTED OR TYPED FULL NAME AND SIGNATURE l
DISCREPANCY INDICATION SPACE

/.g/&{/ /S A iprisa z"/ A

[90’/
Facillty owner or operator: Certification of receipt of hazardous material coveréd by this manifest except as noted

in the djscrepancy Iry}c:ﬁyp ce above Note: TSDF must complete waste number. See instru . .
-
JA/\./ EPA ID NUMBER

PRINTED OR TYPED FULL NAME AND SIGNATURE lC[ﬁ]DlOM]ZJ 2141510101 § I

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—~Generator

DATE REC'D & ACCEPTED

TO BE FILLED
IN BY TSDF

DHS 8022 (7/82)




